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January 26, 2009 
 
 
 
 

BID #7256  
 

BED AND WHEELCHAIR PADS 
 

DUE DATE:  FEBRUARY 19, 2009 
 

11:00 AM LOCAL TIME  
 
 

A D D E N D U M #1 
 
 
 

THE ATTACHED SHEETS HEREBY BECOME PART OF THE ABOVE 
MENTIONED BID.   

 
 
 
 
 
 
 
   __________________________ 
   Annette Opalczynski 
   Purchasing Coordinator 
   302-255-9295 
 
 
 



 
 
   REVISED SPECIFICATIONS: 
 
 
 Please note, the specifications for line items:  22, 23, 24, 25, and 26 have been 
changed to allow vendors to bid on an approved equal.  Vendors who bid on an 
approved equal must submit a free sample that is clearly labeled with the line item 
number.   Vendors must also include company literature about their product and 
any pressure mapping materials that are available.    
 SAMPLES MUST BE MAILED TO: 
 
 Delaware Hospital for the Chronically Ill 
 Att: Debbie Hanks, AET II 
 Adaptive Equipment/Wheelchair Dept. 
 100 Sunnyside Road 
 Smyrna, DE 19977  
 
  
 PLEASE SEE THE REVISED SPECIFICATIONS ON THE NEXT PAGE: 



 
Item #  Description Quantity Unit Unit Price Total  

Price 
22.  PANACEA BARIATRIC CUSHION, or 

approved equal.   Must submit sample 
Bariatric Flat, Dual High Density Foam 
or Foam Gel, Stretch Urethane 
Weight Capacity: 650 lbs. 
 
 
#73107,   22" W  x 18"D   
 
#73118,   22"W  x 18"D w/Gel 
 
#73119    24" W x 18" D w/Gel 
 
#73120    24" W x 18" D w/Gel 
 
#73121    24" W x 20" D  w/Gel 
 
#73122    26" W x  18" D w/Gel 
 
#73123    26" W x 20" D w/Gel 
 
#73124    28" W x 18 " D w/Gel 
 
#73125    28" W x  20" D w/Gel 
 
#73128    30"W  x 22" D w/Gel 
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 NUMBER      
 VENDOR      
 PRODUCT #      
 BOX/CASE      
 
Item #  Description Quantity Unit Unit Price Total  

Price 
23.  PANACEA VISCO CUSHION or approved 

equal.  Must Submit Sample. 
Style: Flat, Visco Memory Foam Top 
Layer with HR Foam Base and Vinyl 
Bottom.  Cover: Polyurethane w/Kwik 
Straps, Weight Capacity: 250 lbs. 
 
#75885   2" H 
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24.  PANACEA  POSITION FLOW CUSHION-  

or approved equal.  Must Submit Sample. 
 
Contoured Zero- Elevation Round 
Bottom, Visco elastic foam combines 
with gel pack.  Cover: High, stretch 
urethane cover, fluid proof, antibacterial and easy to 
clean. Weight capacity  275 lbs.  
 
 
#58157  Wheelchair Cushion, 16" or  
18" W x 17 1/2" D 
 
#58158 Wheelchair Cushion 20"W x  
17 1/2" D 
 
#58159  Wheelchair Cushion w/Chamber 
Gel, 16" or 18" W x 17 1/2" D 
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Item #  Description Quantity Unit Unit Price Total  

Price 
25. 
 
 

 PANACEA  PRO CUSHION WITH 
POMMEL or approved equal. 
Must Submit Sample. 
Style: Zero Elevation or wedge bottom 
Construction: Two density, high resiliency 
foam combined with the gel pack. 4-way 
stretch urethane cover protects residents with poor 
skin & muscle support. 
Weight capacity: 250 lbs.   
 
 
#90977, Zero Elevation, 16"W x 16"D 
 
#90978,  Zero Elevation,  18"W x 16" D 
 
#90979,  Zero Elevation, 20"W  x 18" D   
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Price 
26. 
 
 

 PANACEA  PERFORMANCE or approved 
equal.  Must Submit Sample 
Style: Zero Elevation 
Construction: Three Density: High: 
resiliency foam for structure, Medium density foam 
for adduction and anti-thrust,  
three dimensional, two chambered duo- gel pack is 
positioned in the ischial and coccyx area- specially 
designed "pucker areas" in top cover prevent fabric 
bridging over gel 
pack area. Cover" Multi stretch urethane is 
antibacterial, fluid proof.    Weight Capacity: 350 
lb.  
 
 
#58154,  16"W x 16" or 18"D 
 
#58155, 18"W x  16" or 18" D 
 
#58156  20"W x 16" or 18" or 20" D 
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